
Agoura High School 
Activity Planner/Calendar Request 

 
Organization:__________________________________     Title of Event:_____________________________ 

Date (s) of Event:______________________________   Day (s) of Event: ____________________________ 

Location (Room, etc.):___________________________ Number Expected:_______________________ 

Event Time – This will be the publicized time of the event (Start/End):_____________________________     

Facility Time – This will include time for set up and clean up (Start/End):__________________________ 

Advisor of Activity:________________________________   Advisor Phone Number:__________________ 
                                     Advisor must be present at event.  
 
Please describe in detail below:   

 Start and end time of the event as well as the location of the event.   
 Who is the event for 
 What will occur at the event 
 Ticket prices and where they can be purchased.   
___________________________________________________________________________________________ 

      ___________________________________________________________________________________________ 
                 
                 
               
ANY event may require custodial set up, clean up or security at $40 an hour.  If fees are charged, your 
account will be billed.  On the reverse, show placement of tables, chairs, equipment needed, etc.  Facility 
must be left in good condition: trash picked up, chairs/tables returned to original position, etc.  If not, 
you may be charged for custodial time required for clean-up and set up. 

 
SIGNATURES: 
 
Advisor: ______________________________________________________     Date:_____________________ 

Calendar Clearance (AAC):______________________________________     Date:_____________________ 

Facility Use Clearance:__________________________________________     Date:_____________________ 
                                         Print Name                                          Signature 
Student Council (ASB President):_________________________________     Date:_____________________ 

ASB Advisor:___________________________________________________    Date::_____________________ 

Assistant Principal, Activities:_____________________________________   Date:_____________________ 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

For Office Use Only! 

Tech/Equipment Check-out/Check-in_________________________________________________________ 

Maintenance Labor:____________________hours @ $ 40 __________ per hours = $____________________ 

 

                                                                  (See Reverse for Set Up)      (Rev. 12/19) 

 
 



Maintenance and Operations 
Activity Checklist 

 
NOTE: Facility/area must be left in clean condition: trash picked up, chairs/tables returned to original 
position, etc. 
 
Directions:  Please place a checkmark next to the item(s) you will need for your function: 
 
_____ Tables (#_____) 

_____ Chairs (#_____) 

_____ Risers 

_____ Bleachers pulled out (East side___ , West side___, Both ___ ) 

_____ Gym basketball hoops pulled up or down 

_____ Lights/floodlights/halogen lights 

_____ Large Production Screen(if using a computer, please indicate _____ PC,  or ____Mac) 

_____ Microphone 

_____ Podium 

_____ Extension cords    

_____ Generator 

_____ Trashcans 

_____ Trash bags 

_____ BBQ 

_____ Ice 

_____ Clean-up supplies (i.e. broom, shovels, rakes) 

_____ Hoses 

_____ Tech: Please specify________________________________________________________ 

Draw and Label a Layout for Set-up 
 
 

 
 


